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REVOCATION OF POWER OF 

ATTORNEY WJTH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



ApplicatiorrMjmber 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Pocket Number 



i herobv revofce all previous poweis of attorney given in the ^ve-lctentiBed apollcatton. 



0A 



A Power of Attorney is submitted herewith. 



OR 



O I hereby appoint the practmoner* associated with the Customer Number: 



S^Please change the con^spondenoe address for the abov&'identified application to: 



Q The address associated with 
Customer Number. 



OR 



^ Firm or 



Individuai Name 



Address 



Crty 



Country 



Telephone 



Email 



I am the: 
Q"'^^ Applicant/Inventor 

rn Assignee of record of the entire interest. See 37 CFR 3^ 1- 

LJ statement under 37 CPR 3.73(b) is enclosed, (form PTO/SB/96)^ 
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Date 



^^^^ ^g^^g^^ g^T^tf^^ 



SIGNATURE Of Applicant or Aaaignea of Record 



I Telephone / <^t=;a^\ fj Lfx^-^ ^ }? ^ 

. . ""TT^^^^^^^II^-rirrjZrj^Eittm* i*« Jl.nt* fiivmn W more lhan 



*To«alof 



forms are subiYiitted. 
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